
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www.dail.vermont.gov
VoicelTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

February 20, 2013

Mr. James Darragh, Administrator
Helen Porter Healthcare & Rehab
30 Porter Drive
Middlebury, VT 05753-8422

Dear Mr. Darragh:

Provider #: 475017

Enclosed is a copy of your acceptable plans of correction for the revisit to the annual
recertification survey conducted on January 28, 2013. Please post this document in a
prominent place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation

http://www.dail.vermont.gov
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Resident #62: The area of impaired I
skin integrity has resolved therefore !
this resident's repositioning schedule:
has been changed from every two I
hours to every four. An icon has bee1
placed on the outside of the door to ..1.
indicatethaUhis resident Is on a I

repositioning s~hedule" Additi'6nally,.'
a clock is hanging in theresidenfs .
room identifyingth~ actual hours this
. resident Is to be repositioned. This
resident's care p'lan has beeli revised
to reflect the specific times repositioni 9
.is to occur and the'CNA Assignment
sheethas been revised to reflect this .
also. Compte ed 2/11/1 .

I {FooO}

I
1.{F2~1
I I
I '
: I

Thi& R5QUIREMENT is not met as evidenced
by. ,
,Based on observation, record reVIew, (illld staff
Inte1'VleW the facility falIed to assure that eerviCGS
provided for 3 of 6 residents with pteSSUre ulcers
i'8Vfewed in the l8'1fsit sample were pmvltfed in
accordance with the resident's plan of c;.tre.
(Residents f#62. #83, and #19) Anctings Include:

1. Per record rsvieW arid staff Inler'liew the flIClII1N
failed to assure that ~ for Resident #62
. were provided in aooordance with the residenfs
p18n of care.
.tn record review on 0112~013. the resident's
care plan for skin integrity ealle fOr tumlng and
reposilloning every two'houm bY UtI;) LNA.
.,Additionally tt1e cere plsn stated that nunsing was
. to develop and monitor a turnlngireposi1Jonrng
$Chedule.
In a revieW or nursing documentation there are
dally skin checkI monioted in the Trttatment
Admfnlstration Record (TAR), however there is no

." dooomen n of the BV two hour position
changes (j} r manito of positlon ohanges.

~ /$ ,.,eA-rO'fL.. ;J1-. 13 ir
_ (") den0te5 a dllfiolGflCYwtridll1e inlititUtion m8V be eJCC\IS4ldftom correclillll providing. is detemlf that

c1Ilenllfeguarda $ .on t<lllle patients. (See InatnIdIona.) ~tfor nUfSlng hDm8S, the findings slated abovlUre dildO_e 90 e,lays
foIlO\lot1gUtedatlt of iUIVeY 01nvt a plan GfcanectlOl'Il&provided. For lIul&lng t1omea, \tI9llbove.1il1If1ngs and plans of correaIon are d~1e 14
dayu f61iC1W1ngth& dale the&8 ~rt1S are Il\ade awllablel to tf1e fac1Qty. If dlIIiolelldu _ oi1!d, an approwd plan of CQfftlCllOn Illlllq ue to ocnIlnueci
progrIIIIl patIIciplIIio".

. {F 000} IINITIAL COMMENTS
I
An unannounced on-alta revisit to the annual
recertifloatiOl'l survey W'a$ conclUded by the
0Msi0n of UcenSlng and Protection on 1/28/13.
The foDawing Is a reguletory finding: .

{F 282} 483,2O{k)(3)(ii) SERVICES BY QUALIFIED '
SSaB PERSONSIPER CARE PLAN

I
The &erkes provldal1 or 9ITSnged by tt1e fadllty
Must be provlded by qt,l8\iftecl persons In
accordance with each resident's written plan of
loar8.

I:wcll tD:CH6S12
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2. Per intervIeW and record teVIeW. the fadIIly
~ to 6lGSUre ResIdenttl63's servICeS Were .

, ' Resident #63', The a"ea of J'mpcu'red .1.{F 282} , continued From page 1 . {~2Q2} ,.
. ~ skin Integrity is almost healed. This
lin review of the I.NA dlarting, starling on . , resldenfs repositioning schedule was I
: 0110112013, in CNA ~ position Changes are' incfMdualize<:l with reposltionin.9 l?CCUnif

notc:onslatBntly doGumertted far the month ofJanuary 2013. ThISwas conrulned \ItItl1he,Wans every two ~OUIll during waking hours a . .
RiVer\Mg nurse and the MemoryCcn'CIIar;e : evf3fY four during night time hours. An
Nurse on 0'112812013at.11:50 AMsnCl12:30 PM legn has been placed on the outside of

: ~. the. door to indicate that this resident is j

lit lnterVle\Y'l!It 11:60 AM'the WaifS R1verwtng , ....on a repositioning schedule. Additionall ,
purse ate',Hbat8lheoften ob$larVeBandior a clock is hanging in the, resident's roo •
••• the repositioningof~ ~ent butthat identifying,the;actualhours this resident
: nUl'l!ilng dQe6 not feCOId1he ~ or . is to be rePositioned. This resident's ca
~tJOn Of reposlttonlng_ SJhe stated. that &Ihe.Isnot-aware of is~:tlChedUle. plan has been revised to reflect the
for this msldenl In aointervtew on:01J2812Q1S specifio times repositioning.is to occur
the LNA assigned lo cete..for tho resident&fated and the CNA Assignment sheet has b
tn. the resident is to be Iutned 8'JBtY.tilvo hours. re.,Yis.~d tcireflect, this also. .. CompJe 211,1/13'.
Sfhe stal$Ilhat eJtie dOSS not daCUmentthe !
repas1fionmg of the resitfel1tuntlllhe' ~nd o.f .. ~'.. l'
hisIhor shift and ddeS:notwr"h note the,t1me at ... Resident #19: The area. of impaired ski .

Ithe1irneehe dottS.,the Iask.' tn iiln.lIttbMeW.- on integrity has resolved (now blanchable).
01/281'2018- the Unit Charge NuI'GO«mfjrmedfhat . esident is on an every two h()ur
the resident Qn plan _$ 8sdocunrentBd 8bOVe I ition..andltlatlnnMswotthelNAdoaumentatlon. .... repos ..lngsch~UI~thatcoincideswi;
thn Isnot evidence that turning and ..evert two hours tolleting. An icon has.b en
~ W8$ done as requir8dby Ihe plan of .' .placed on the'outside. of the door to imf te
care. SIhe turther s1ated lhat 1Ih&1I1Ui dI.Ior$,lhe that, this resident Is on a repositioning .
complellQn oftumlng by obserwUon ofc;are ands.chedu.'le.A.d ..d..itional.'ly, a cf()qki.s han""n .
revieW of ttIe LNA documentation. Sihe further ::1'
oonflrmed that there had not bel!H1 a . in thils resident's room' identifYing the .
turnlnglposltJonlng S'Cheduift developed by the . . .: actual hours to berepositioned.. Lastly.
miming staff'l'orthls teSktent . , the care plan has been revised to reflect •

"the specitiCtim.es,repositionlng is to occi
and the. CNA Assignment sheet h!:js bee

, 'revised ,to reflect this also. .
. Comple 2111113

1lAHi0F PROVIDfR OR SUPPUeR

HELEN PORTeft HEALTHCARE & REHAB
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Identitying other Reaidents
iF :Z~} Aquery was made.of all residlints'.thSt

.. are .turrently on a rep~itlonlng sch~ule
'. (Attachment 1).ln.doing'lQ Nurse," .

Man.gers were asked .to'COnslderthe
"..... new Practic:e Guld~ines(Attachinerrt 2)

to determine if residen~ are stili-appropriate
I fOT thh~in«arventionand if so,should the

I interval be adjusted (9.g.02, 03. (4)" •.
'. Additionally prompts regarding revision'

I of the care plan and of the CNA assignment ,.
• sheet ensured all components of the procen
were included. Co plated 2/1/1

Sy!itematte Changes

. Step 1; .A thorough review of the literature OCCU
to gain Iibatter understanding regarding best pra
relative to repositioning and the use of .schedul
Step 2: Clinical criteria was developed (based an
literature) to determine conditions in which a repo tioning

I
schedule was required. This ensures consistency
thr.oughout the building and evidence based practi •
Slep S: A newwritten documentallon tool, caned

; Pass the Clock (PTe), was created to ensure all L
know who is on a repO$itioning prOgram, the sche ule
prescribed and allows for documentation through I
the shift (see Attachment 3).
Step 4: An icon wall created to put on the outside .
of the resident's door along with a clock.to put Insi
the resident's room to again highlight the use of a
repositioning intervention (see Attachment 4 & 5
respectively) .
IStep 5: Practice Guidelines were developed
Isummarizing the literature search. clinical ertterla
iand the process for implementing the Pass the Clolk
; program (see Attachmentl)r
IStep 6: The electronic health record (ECS) was re~SedIto include the addition of specific tima button word •and
turning interval (e.g. 02. 03, 04) which are noW -
present on the CNA Ass! nment she

~11):415017 Jfr;ilntlnuI1l0ll~3Of4 .
. 'T,-"

I

. .3. The C'8Ie plan for Resfdent #19 refled8that' I.

. sn"le Is lobe positioned every 2 hours and this . I
was vermed by the charge ~UtB8on 1/26/13. The r
lNA charting does not reflect that the residant .
has been turned 8I'1dpositioned m; Indicated by
the cnarge nurse or as outlined in the carep/an.

{F 2&2} .COntlnued From page 2 . .,
.ProvIded e6con:Ilng to the \VrifUom care Plan.. Per
~ revited cere plan d8I&d 01118113 slates
torepoIltion rNerY 2-3 hour'S, follOW tum1t'19
schedule~. An addition fa the care plan dated

. 01125/13 fUttherdi1JCt8 staff to "1S$I$t .
,.poIitIOnlng every 3-4 hours whUe In bed during
.Jeep hotn per [resident) request". Pef the Plan
of Correction (POC) e-maH note of 01/02113 ;10
'1I'le Nursing Gtaff from the ONe 8tatn ''frOrri thiS

I
,point forward anytlme tum and reposition. float
heels. t~ hose on. heel protectors or elbow
protectors is selected as.an LNA intervention on
the care plan It must be aq~ted en the CNA

Iaccess screen so that there is dOcumentation that
ttI_ Interventions are bei"G perfOr'med. ~

,

Per review on 01/28/12 otthe CNA Al;I)ess
Record under skin fr9in 01/02113 - 01/21/13
~did nQt~stentJydo~nt ihe .
.Intervention fOr reposllfoning, The documentation
fot each ofthae days was on average of two-
thr,e trm&~o.utof a Po$9ible eight to twelve
times daRy documentatiOn. On 01J;Z3f13 •
.~!t1on1n9 hadbeenda~mentsd ftvetfmea.
PerlntervlSw on 01J28112.at 11:15 am •.the
~t &teted ..sIM get.8 "changed end
repositioned~1 tlme$ a day" ,Pet Inter/iaW
at 2:26 p.m. the DNS c;otllll'rl'lCd ttlat LNA staff
hadnot dcx:umen~ tflat the resident had been
repo&itiOned as Ctl~ planned.
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Slep. 7: Am. enda.torytralning was provided to. ' r'",e9~ stsffregarding the Pass the ckiCk prosjtrl' . ,.
(see AttachlMllt6 & 7) . ..,' '.
Step 8: The program roll out occurredor{MOnda:' '.
February 11th . .

ADsm~comP.1b~ 211~/,1~,:
.. I..... . . J

;, Monitoring' '

. AS Stated In the Pra~ Guldelilfes; the nurse .
. ve.rlfy that'f'epOsitl6rilng occurred and is correCtly'
doCllJnen\e<! j)): $/gning th~ PTe toot at tie eild
every ~jft. Add~fY, theN~"9Manager win"
review \!HI eompletsd' PTe tools eac., business d" .
andinltl8l e~ ~' This wiUthen becXinfirmed
Eil;lCll,week, by, review of the electronic health .
i:.a~y.the Dite~OtN~ WUIgenerate. re ' .

.1
from the eleclrOn~ healln rei;9rd that WIffll.EiSthat' ,

.. ' the Nurse Manager is reVlewmgthe eteetrQnlo . th

. recOrd." '....... ," ,':" '

, Flrstweel<; monltorln:f, Wll1occUr 2118113',. 0'

\

.Secondweek~r~"@WiIl ~212~/12'"
Weekly monltoMg WID occurthereafter'llntll '.

, compliance' h8$ beenachTevecl for 6 'WWewsSt" ,

I.
tlmelt wiD be de.te!11lined. ifth.e ~C'tOOIIsSti •.""" .:

.', ,necessary or if the Ci'lA, as$i~mOntisl1eet can be I
..... use4lilstead. " . ", .
':', I ,'. '. "F~
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This pian of COlTedion constitUtes o~~n
allegation of compliance eII"eclive 2111/13 for the .

'defiClenclea dted.However 6l!bmi&Sl,on <!fthis p
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